
Airline Reservation Request 

Email the completed form to the Travel Coordinator at travel@wabash.edu. 

Traveler Information 
Fill out the below information as it appears on your Passport/ID that you will be flying with. 

First Name Middle Name Last Name 

Date of Birth State of Residence Cellphone Number 

Wabash Contact Information 

Contact Person Account Number 

Flight Information 
All flights are in and out of Indianapolis Airport (IND) unless otherwise discussed. 

Departure Airport Departure Date Departure Time 
(preferred) 

Preferred Departure Airline/Flight # 
(not required) 

Return Airport Return Date Return Time 
(from airport) 

Preferred Return Airline/Flight # 
(not required) 

Notes 
Use this space to list any specifics such as window seat preferred, Frequent Flyer number for any airlines, 
preferred airline (you will not be guaranteed that airline however), specific timings, etc. 
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